5. Ne. 300

Y.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. _LZmemv wec. oisr. %0. LOOL . Registrars No 1?1

iLEC APR 16 1953

14236

State File No...

b. colTY Uf outalde sorpursts Umits, write RURAL sad cive

townablp)| STAY (ln this place)

| BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If laatisutd wict befora
a. COUNTY a. STATE b. COUNTY adimimion),
JACKS O ! MISSQURI JACKSON
¢, LENGTH OF c. CITY

d. Is Residencw within limits of

[ ted town
.Y:l’ﬂ No D !

OR
TOWN kaNgas CITY

10b. KIND OF BUSINESS OR IN-
DUSTRY

TOWN pawgaS CITY 35YRARS ]
d. FULL NAME OF (M not in hoepital or instltution, give street address or | ) STREET (i rural, give location) -
HOSPITAL OR ‘ ADDRESS .
wstitution . ST, JOSEPH HOSEITAL W 5940 KENWOODJAVENUE 3 fff
3DNE%NéESOEFD a. (First) b. {Middle) c. (Last} 4, DATE (Month) (Dej) (Year)
{ Type or Print) JOHN RICHARD HEINTZE DEATH MARCH 27 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In years| IF CROER 1 YEAR | ¥ UKDER B Fx3,
WIDOWED, DIVORCED (8peify) mmm: Monﬂul Dars | Hours | Min.
MALE | WHITE VARRIED JUNE 29- 1§ég |
10a. USUAL OCCUPATION (Give kind of work t1. BIRTHPLACE

(City aad State cr Foreign Country} 1z'cgm1z,§f‘}?FWHAT

(Yes, 00, 0r unkuown) | (If yes, xive war or dates 5! sarvics}

NONE

done during moat of working ite, even If retired)

RETIRED SALESMAN GR BROS. GROCERY CQ. - LEAVENWORTH - KANSAS / Us S4 A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOSEFH HEENTZEIMAN 4 MARY WOSSER o .. .
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B! 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ltne for (a), (b), and {c)

*This does nat mean ANTECEDENT CAUSES

MRS, ORA 1. UEINTZEIMAN 5940 Kenmwood Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
- ' ONSET AND DEA
/(/{’»«-WM/ / ‘V‘i
C/L—rhw Mm&fngm&o A qu

the mode of dying, such
as heart faflure, asthenio,
ce. It means the dis-

Morbid conditions, if any, gleing DUE TO (b)
rise Lo the cbove cquse (o} dating
the underlying cause last.

DUE TO (c) CM—M/ "'{ é{ew\a 2‘4"&'

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriputing to the death but n
related Lo the disease or condition cauting dmﬂl

MWM

/u%

19a. DATE OF OP'IEI%}‘{. 15b. MAJOR FINDINGS OF OPERATION \* 20. AUTOPSY?
WD vl WD
21a. ACCIDENT ({Bpaciiy) 21b. PLACE OF INJURY (es..lnorabous | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hore, farm, fastory, sirest. offios bldg..ez0.)
HOMICIDE
21a. TIME {Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE,
INJURY A WORK AT WORK

1930 1o Mo 27 1933,

that 1 last saw the deceased

2. I hereby certify that 1 attended the deceased from 2MAAL, 1
: and that death occurred atd

_3..5.._P°m from the causes and on thc dale stated above,

alwe on 19523.

Esr&iie A

. NAME OF CEMETERY OR-EREMATORY

Feo, 3/3>f

244. LOCATION (City, town, or county)
NTHE N ANIA S GITY MIJJOURI

2. FUNERRL 9“‘593!. SERUBNTOREEK BLWIPpESS
onp HKANSAS CITY, MISSOURI




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
byme, or by ... ... e e e e e e e e e e s

working under my personal supervision..

Student ... ..o
Signature of Student Enmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




